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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Applicathm for a Class C Charter Certificate fium

John Doe dba Doe's Limo

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
~ER:

ase cr pion
Submitted by:

/
Saic~

) If this is yauf first time fdiug an appfication with tbe PSC, you wfil uut
have a Duckrt Nmuber. The Cunumvvion will assign one tu ycu. If yov
have Bled with the Coumuuuou before, a Docket Number was assigned

) uud should be entered above,

Telephone:

Address:
P l

Other
'06 t5 0 t5AP F00 co

NOTE: Tbe cover sheet and information contained herein neither replaces nor supple the filing and service phadiegs or other papers
as zequued by law. This foun is iequhed for me by the Public Service Cuuuuismon of South Camlina for the purpose of docketmg and must
be filled out co lete

NATURE OF ACTION (Check all that apply)

Application — Class AfA Restricted

Q Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Applicadon - Class C Non-Emergency

Application — Class C Stretcher Van

Q Application — Class E Household Goods

Q Application — Class E Hazardous Waste

Q Application

pzcE~D
t)py ] 4 2019

PSC SC
C~PK'S OFFiCE

ltequest for Extension to Comply with Order

Q Request for Order~

Authority

t Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Q Request for Cancellation ofCertificate

Q Request for Suspension

Request for Reinstatement

Q Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Q Request to Amend TarifF(rate increase, etc.)

Q Request to Amend Passenger Limit

Q Exfubit

Q Late-FilethExhibit

Q letter

Q Proposed OfdeP~&

Q Publisher's Afilda+

Q Reservation Letter

Q Response

Q Return to

Q Other.

Ifyou have any questions about this Form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Csroliaa 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PIJSLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARIUER

Date:

CLASS C - CHARTER

Application is hereby made for a Certificate ofPublic Convenience aad Necessity, in accordance with the provision
of S.C. Code Ann., 5 58-23-10, et seq. (1976), and amendments thexeto.

s

lt tl Stl Jf. cll39 fxa% jyn t-c.ss i+I 2-
Name ua which business xs to e ducted (corpoxsaoa, psrtaersbip, or sole proprietorsbi, with or out trade name,)

)lit Hts Dilly lx s'il scil'llD
Street dress ofApplicant

Mmliag Address o pplxcaat (ifdilfereat 6om street address)

oae

(.a ho l/)00-C N
Email Address

2. If the Applicant is an LLC or a coxpoxation, a copy of the Certi6cate ofExistence from the South Carolina
Secretary of State snd the Articles of bxcoxpoxstioa must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corpomtion" Certificate.)

3. Sel ct Entity Type: (Check one)
Individual Owner/Sole Proprietorship

[3 Partaership - List names and addresses ofall person haviag an interest in the business.

[3 Corporation - List names and addresses of two pnncipal oftxcers.
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Apphcaat is financially able to
furnish

the services as specified in this application and submits the following
statement of assets aad liabilities.

Financial Statement

Applicaat's assets and liabilities are as follows:

Assets:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets aad
Equipment

Iiuhilities:
Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

XNSTRUCTIONSt

1. 'Value ofReal Estate" means the actual or estimated market value ofaay real property/buildings owned by the
Company/Busmess Applying for a Cerfificste.

2. ' meaas the outstanding balan'a aay Mortgage, Equity Line or other Loaa secured
by the Real Estate listed in Item 1.

3. ' " means the actual or fair estimated value ofany moving vaas, trucks or other vehicles
owned by the Company/Business Applying for a Certificate,

4 0 V 'c "means the ououaading balance on aay loans or liens on the vehicles fisted in Item 3.

5. '*~C~ 0 "bd t IB f~d~h ldbytheC p y/9 mptymdfi'C mfi~ th d ytbb
foun is filled out.

6 B "means the outstanding bahmce on auy small business loan or otherunsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. *'C~'~" tl tbd 0 h dmd t, ~ t th B 'h fth
Company/Business applying for a Certificate, Do nct mclude retimment accounts or personal bank account balances.

8. 'Value of should include the actual or estimated value of items such as office
equipment (computers/fiunishmgs), moving equipment (hand trucks/blankets/sttappiag), aad toilers.

9.
''' "means specific amounts/bahmces which the Company/Business applymg for a Certificate

kaows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, secunty system costs, iasunmce, salaries, etc.
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PROPOSED RATES AND CHARGES FOR SERVICE

d es

PWze. )tc tlat(

pc.. Nid. 45o
qua. 48m

Lstsc QQatttc tecrs):QD
rNtt7~-4 -m6~gp g

(blog -Asgl~ ttIg: $50.

)It gg +~i,~atoll (~ 74&4&ptohk).

(~~MR~ ~W&)

Wuue ~~i~ I~~a-)
— ~@ibis'hl Lh'LES~.

co u ' lc sin e e e 'on erat

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority ifyou intend to operate in all'ounties in South Carolina.

Abbeville

Aihen

gAllendale

Q Aaaersm

QBamb rg

Q Bamwell

Q Beaufort

Q Bedteley

Calhoun

Q Charleston

Cherokee

Chester

Chester6eld

Q Clarendon

Q Col!eton

Q Darliugton

+Dition

Q Dorchester

Q Bdge6eld

Q Fair6eld

Q Plorence

Q Georgetown

g Gteenrdlle

Q Greenwood

geapton

Q Horry

0 Jasper

Q Kersbaw

Q~r
Q Lorene

Lexington

Q Marion

Q Marlboro

Q McCormich

Newberry

QO ee

Q Orattgeburg

g Pichens

Q Richland.

Q Salade

Q Spartanburg

Q Sumter

Q Umon

Q %illiamsburg

QYorh
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DESCRIPI'ION OF EQUIPMENT

You are net required to own a vehicle to file an application. However, prior to being issued a certificate by ORE,
you will be required to have obtained a vehicle.

Num r V 'c e d t C 'The number ofpassengers a vehicle is equipped
to carry is based on the number of~ in the vehicle, including the driver's seatbelt)

1-7 Passengers, including driver

8-15 Passengers, includiing driver

MAKE YEAR R MODEL
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INSURANCE QUOTE

This fonu S 0
The hsuunnce quote must be complete, listing cnxrent insurance premiums. At the discretion ofthe Commission, a copy of current

inscn&nce policies may be xequixed. Do not pmvide a copy of insurance policies unless requested You will not be xequixed to

purchase hrsnrnnce until your application hss been approved and an order has been issued by the PSC, THIS IS ONLY A QUOTE.

The following insurance quote is for:

Name ofApplicant

ll lit K lu oV X R'lio
Address ofApplicant

Liability Insurance 8 Limits

The above quoted premium is for a term of months.

Minimum Limits - Intrastate Only:

1-7 Passengers*

8-15 Passengers"

$ 25&000/50,000/25,000

$ 25,000/100&000/25,000

* passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

9555 L-N6 N~e Ins~uranc Crn~

Borne PMKce Address o7Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is

authorized by the South Carolina Department of Insurance to do business in South Carolina.

KCKKE.
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)

896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to. 1) post a surety

bond or letter-of~edit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance txcr, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insuxance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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GkQISCQAuto Insurance.
MGA lusurauce Craupauy, Ioc. POLlCY NO
P.O. Box 199023, Dahts, Texas 75219
Photic- 800-699-l575 Pax: 800-532-3522

SOUTH CAROLINA AUTOIIIIOBILE APPLICATION

:45MGEP0353005-00 PRODUCER NO) A90022 'um:

GAINSCO AUTO INS. AGENCY, INC.

Address;3333 LEE PARKWAY STE 1200

Ci State: DALLAS SC?5219

APPLICANT:
JOE HOUSTON

GARAGING ADDRESS:
6 JOE HOUSTON LN

CITY, STATE, ZIP:
BLUFFTON SC 29910

HOME PHONE: (643) 336-2S45

WORK PHONE:

MAILING ADDRESS:
(IF DIFFERENT FROM GARAGING ADDRESS)

CITY, STATE, ZIP:

HOME OWNER: CI YES IKI NO
MOBILE: 0 YES 0 NO
Time at Residen s 6 months

PREVIOUS INS.CO. & POLICY NOJ

Prior Coverage: Na
Expired Date:
Prior Umits:
Days Lapsed:
Telephone No:

AtIach Proof for Credit
PAYMENT OPTION

Down Payment $391.91 5 X $ 376.62

EFFECTIVE DATE OF COVERAGE l3OWN PAYMENT
POLICY EFFECTtVE: 12 01 am FROM: 06/03/2019 TO: 11/03/20ts AMOUNT: $391.91
RECIUIRED NOTICE: THE INSURER CAN CANCEL THIS POLICY FOR WHICH YOU ARE APPLYING WITHOUT CAUSE DUR/NG THE FIRST 90
DAYS. AFTER THE RRST 90 DAYS 1HE INSURER CAN ONLY CANCEL Ttgs POLICY FOR THE REASONS STATED IN THE POIJCY

'COVERAGES

BODILY INJURY UABILITY

PROPERTY DAMAGE UABILITY

UNINSURED MOTORIST BODILY INJURY

UNINSURED MOTORIST PROPERTF DAMAGE

UNDERINSURED MOTOR/ST BODILY INJURY

UNDERINSURED MCTonlsr PROPERlYDAMAQE

AUTOMOBILE MEDICAL PAYMENTS

0 500 /Acai en

25000/25000 Each Person/Acrident

Each Pemon

UNIITS AND DEDUCTIBLES

25000/50000 Each Person/Ace/dent

25000 Each Aao/dent

5000/ 50000 ch Pere

25000/25000 Each Perse)VAcd e t

AU?01 AUTOZALITO3 AU?04 AUTO 5 AUTO

$464 00

$169.00

$10 00

COMPREHENS/VE

COLLISION

RENTAL REIMBURSEMENT

TOWING AND LABOR

ACV

'OO $114 00

CUSTOM OR ADDITIONAL ECIUIPMENT

TOTAL PREMIUM PER AUTO
AUTO 1 AUTO 2 AUTO 3 A UTO 5

$1 41 6.00 5?97.00
TOTAL PREMIUM ALL VEHICLES

UM FEE
MVR FEE

SR-22 FILING FEE
POLICY FEE

POI.ICY PREMIUM
USE CODES: p = phssum use W = Tmpn)m Wad$ 3 = To/From School A = Ardsan B Business Uss
Ir Uss cade A or'B' selected, Ihsn saach completed SUppLEMENTALARTIsAN/BUsINEss UsEAppLlcATIQN'EAR

BIAKE MODEL USE VIN

213.00

$30.00
61 00

1 2013 UNC ZEPHYR/MKZ W 3LNOL2G9XDR60?435

Gamge Addream 6 JOE HOUSTON LN
BL FFT N 29910

Uenholder.
AddiTional Interest

2 1996 LINC TOWN CAR/C 1LNLM61 wsTF?2427
Gmage Address)6 JOE HOUSTON LN

BLUFFTON SC 29910
Uenholder.
AddNonal Interest

Garage Addresrc 'enholder.
AddNonal Interest

Garage Address: Uenholder
AddiTional Interest

Uenhalder
AddiTional Interest

Gmage Address: Uenhalder.
AddiTional Interest
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Exhib'illin

3()t, Losi) kuVinJ dL
Name of Applicant

l. Are there currently any outsttpding judgments against the Applicant?
0 Yes Pf No

IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
canier operations in South South CaroHna, and does Applicant agree to operate in compliance with these
s tes and regulations?

Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
th 'th?

es Q No
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Kxhib't river u 'ations

1. Applicant understands that all drivers must be a minimum of 18 years of age,

Yes 0 No

2. Applicant understands that a certi6ed copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciiled for such period must
be maintained in the Applicant's business of6ce.

Yes 0¹
3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business o%ce.

Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state ofresidence of the driver.

Yes 0 ¹
5. Applicant understands that all Class C Certi6cate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 EXECUTIVE~DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Are. I'I58-23-10„et seq.(1976), and amendments thereto,

aud R.103-100 through R.103-241 ofthe Commissioxx's Rules and Regulations for Motor Camers (S.C. Code

Ann. Regs., 1976), and R.38-400 through R38-503 of the Department ofPublic Safety's Rules aud Regulations

for Motor Carriers (Volume 2, S.C. Code Ann., 1976) aud amendments thereto, and hereby promises compliance

therewith.

S,C. Code Ann. Section 58-3-250 states, in part, that every anal order of the Commission must be served by

electronic service, registered or certitied mail, upon the parties to the proceeding or their attorneys.

Please cheek the applicable box:

The Applicant AGREES to xeceive futuxe Commission orders xelated to the Appttcaefs authority in South Gxmltna

tluough the Common's eServicv. System. The Apphaua authouzes the Consnission to sen e its orders by using the e-

mail address as it appears on page one of this Application. To signup for eService noti6cadons, please visit vrv93vpsc sc.

gov to crests a My DMS account

The Applicaot DOES NOT AGREE to xeceive fuuue Guumission orders related to the Apphcam's authority in South

Guolioa thmugh the Commission's eSexvice System

The Applicant for the Certilicate ofPublic Convenience and Necessity as set forth in the foregoing, swear or

a6irm that all statements contained in the above application are true and correct.

Title of App icant (e.g. Prost t, er, etc.)

STATÃ OP SOUTH CAROLINA

COUNTY OP p+
S~WRN TO BEFORE ME

mis MW day of NI 20
«lllllllll ~ I ~ I&

j+e.j" oj',+';
EIIPIII5

0aftei2027:. !

mIIIII&111&J 4


